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Background: Bifurcation lesions remain a challenging lesion subset, often associated with lower success rates. There are limited data regarding 
the angiographic and clinical outcomes of bifurcation intervention in the acute myocardial infarction (AMI) setting.
Methods: A total of 903 patients (pts) were underwent percutaneous coronary intervention (PCI) for AMI were enrolled. Study populations were 
divided into two groups: Bifurcation group (n= 332) and non Bifurcation group (n=571). The Mid-term angiographic and long-term clinical outcomes 
were evaluated between the two groups up to 2 years.
Results: The baseline clinical characteristics were similar between the two groups except male and non ST elevation myocardial infarction were higher 
in Bifurcation group. Peak values of troponin T, CK-MB, BNP, and LVEF were similar between the two groups. At 6 months, angiographic outcomes were 
similar between the two groups. At 24 months, the cumulative incidence of total death, cardiac death, Q-MI and total major adverse cardiac events 
(MACE) were similar between the 2 groups; however, the incidence of TLR, TVR and TVR-MACEs were higher in the bifurcation group (Table).
Conclusion: Despite being challenging lesions, bifurcations in the setting of AMI was associated with similar mid-term angiographic and long term 
clinical outcomes except higher incidence of repeat revascularization during 24 month follow up as compared to non bifurcation lesions. 
Table. 6-month angiographic and 2-year clinical outcomes 
Bifurcation group (n=332 pts) Non Bifurcation group (n=571 pts) p-value
Six-month angiographic FU
DS% 24.42 ± 22.06 23.31 ± 19.86 0.480
FU MLD (mm) 2.31 ± 0.82 2.38 ± 0.76 0.238
Late Loss (mm) 0.57 ± 0.75 0.57± 0.69 0.953
Binary restenosis 41 (22.3) 54 (17.4) 0.195
Clinical outcomes up to 2 year
Total Death 24 (9.6) 49 (11.0) 0.608
Cardiac Death 22 (8.8) 35 (7.9) 0.774
Recurrent MI 13 (5.2) 13 (2.9) 0.146
Q-MI 9 (3.6) 9 (2.0) 0.221
Revascularization 57(22.8) 63 (14.2) 0.005
TLR 36 (14.4) 29 (6.5) 0.001
TVR 41 (16.4) 40 (9.0) 0.004
TLR MACE 57 (22.8) 63 (14.2) 0.005
All MACE 66 (26.4) 97 (21.8) 0.192
